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COVER LETTER

TO: Registration Section
Division of Corporations

TSVBLLC
SUBJECT:

Name of Limited Liabiliny Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization to Transact Business in Florida." Cenificate of
Existence, and cheek are submitted 1o register the above referenced foreign fimited lability company 1o transact business in Florida.

Please retum all correspondence coneerning this matter to the following;

Vincent Frustaci

Name of Person

VB LLC

Firm/Company

PO Box 622172

Address

Oviedo. FLL 32762

City/State und Zip Code

TSVBLLC@gmail.com

-maii address: (to be used for future annual report notification)

For further information concerning this maiter, please calk:

Vincent Frustagi 407 Th1-7175
at | )
Name of Contuct Person Arca Code Davtime Telephone Number
Mailing Addiess: Sireet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810
Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payabic to: FLORIDA DEPARTMENT OF STATFE

0O $125.00 Filing Fee O 130,00 Filing Fee & O $155.00 Filing Fee & = §160.00 Filing Fee, Certificate
Ceruticate of Status Certified Copy ol Status & Centitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGINTER A FORKIGN  LINITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA:

| 75 V. LLC.

tName of Foregn Limiled Liabthty Company: must include “Eimtted Liskility Company.” L C. er "LLC. )

Uf name unasailable, enter alternate name adopted tor the purpose of transacting busitess in Florga, The alwernate neme most include “Leimted Lisbihiy Campany,” "L L.C7 or "LLC.")

SO-0486018
J.
{FEL number, 1applicable’}

New York

turisdwlion under the law of which Toceign Touted Tabiliny eomgpany s organczed)

January Ist. 2022

(Iate tinst ransacted busmess n Flunda, 1t poor to registranon. | .
(See sections pS INR & D205 155, W deenuine penaliy latilitg

PO Box 622172

2672 Estuary Loop
3. 6.
13trect Address of Principal Otfice) thlaihng Address)
Oviedo. FILL 32765 Ovicdo, FIL 32762
-
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7. Nume and street address of Florida registered agent: (P.OL Box NOT aceeptable) AT -
laslo e Wl 1
e '
- ™ T
.- - . i =
Vineent Frustaci . X
Name: S = )
ST
2672 Extuary Loop R ~o
Oftiee Address:
Ovicdo 32765
Honda
1y t7ap code )

Registered agent’s acceptuance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, { hereby accepr the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of ull statutes relutive o the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my pasition as regisiered agent,
[ L 4@6

tRegrsered agent’s signature)




$. For initial indexing purposes. list rames. title or capacity and addresses of the primary membersfmanagers or persons authorized 10
manzge {up W sin (6} total}:

Titte or Capavcity:

'__z/‘(lan:lger

COMember
OAuthorized
Person

S Other

OManage:

—iMember

O Auwthorized
Person

iher

IO fanager
TNfember
Jdauthorized

Person

TOther

Name angd Address:

Name: \/]N (‘_QtH—‘ M‘kaﬁ
Address: ,UJ’I?’ E:SLUW‘*{ w
0V (200 FL L6

O Other
Name:
Address:

TOther
Name:
Address:

O Gther

Title or Capacity:

Oatanager

DO Member

TiAuthorized
Person

OGiher

CIManager

OMember

ClAauthorized
Person

Cioher

IMlanager
Ontember
D Authorized

Person

Cnher

Name and Address:

Name:
Address:
e TOsher
Name:
Address:
“nher
Name:
Address:
T Other

fmportant Notice: Use an attachment 1o ceport more than sia (6). The attachment will be imaged for reporting purposes unlty. Non-
indexed individuals may be added 1 the index when filing vour Florida Department of State Annual Repart furm.

9. Astached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (18 the certificate is in a foreign language, a translation of the centificate under vath
of the translator must be submitted )

[0, This document is executed in acvordance with section 60830203 (1) {b), Florida Statutes. | am aware that any false information

submitted in a document o the Bepartment of State constitutes a third deyg

VAS

sigratire of an anthaized jeevon

l/'w cent Frugact

Taped o pramucd naine of signee

re felony as provided for in s.817. 138, F .5,



STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status

[ ROBERT J. RODRIGUEZ. Acting Secretary of State of the State of New York and custodian of the records required by law to

be filed in my office. do hereby centify that upon a difigent examination of the records of the Department of State. as of the date and time of
this cersificaie, the following entity information is reflected:

Eniiiy ~Name: ISVELLC

DOS 1D Number; 3853351

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 09/08/2009

Statement Status: PAST DUE DATE

Statement Due Date: 09/30/2017

No information is available from this office reparding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seai of the Departmeni of State.
at the Citv of Albany, on Februarv 03. 2022 at 10:22 A M.

ROBERT J. RODRIGUEZ, Acting Secretary of State

12 edan & Yron

By Hrendan C. Hughes
Executive Deputy Secretary of State

L]
tagane?®

.’.

*oeapner’

Aathentication Number: 100001021782 To Verify the authenticity of this document vou may access the
Division of Corporation’s Document Authentication Website at hiip/ecorp.dos.ny, pov




